FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 


BASIC FEE 
(37 CFR 1.16(a)) 
TOTAL CLAIMS 





4 

OR 


FEE 
1 

(37 CFR 1.16(c)) 
IJ4DEPENPENT CLAIMS 

minus 20 ■ 

* 


x$_ ! « 


OR 

X 1 * 


(37 CFR 1.16(b)) 

minus 3 « 

* 


X S 


OR 

X I = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ = 


OR 

+ • * 


* If the difference In column 1 is less than zero, enter <0* In column 2. 

TOTAL 


OR 

TOTAL 
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iifto* .-^PP^d for use through 7/31/2006. OMB 0651.0032 

Substitute for Form PTO-876 


in 


Ion or 


CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 


tot number. 
Number 


SMALL ENTITY 


OR 


OTHER THAN 


CLAIMS AS AMENDED - PART II 


k 


>, (Column 1) 


(Column 2) 

(Column 3) 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
. PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

{37 CFR 1.16(0) 

"+\ 

Minus 



z 

Ul 

<37CFR1.«(b)) 

• / 

Minus 

~ A 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 


m 

I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 


Total 

*{17CFRi,ie(<)) 

* 

Minus 

•* • 


z 

LU 

S. 

Independent 

(37 CFR 1.16(b)) 


Minus 

«** 

s 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column-2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Q 

Total 

(37 CFR 1.16(c)) 

* 

Minus 

•« 


2 
111 

Independent 

(37 CFR 1. (6(b)). 

* 

Minus 

#*# 

= 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

U.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

CIN HIT 

ADDI- 
TIONAL 

XI = 


OR 

X $_ a 


X $ = 


OR 

X $_ e 


+ s 


OR 

+ S e 


TOTAL 
ADD'L FEE 


>OR 

TOTAL 
ADD'L FEE 

so 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

*$ 


OR 

X $ = : 


XI 


OR 

X % = 


+ $ 


OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X S = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE ' 



f the entry In column 1 1s less than the entry In column 2, write '0" In column 3 

* i M^-u I Um u er n Prev,0US,y Pa,d For " ,N THIS SPACE ls les * than 20, enter "20". 
1 .u^ he fi", NM T ber Pn?vlous, y Pald por * IN THIS SPACE. Is less than 3, enter '3" 

The Hiffhes Number Previously Paid For" (Total or Independent ) | s the highest number found in the a^proprjate hn, >n column 1 
Election of Information is required by 37 CFR 1 16 ThA informa l™ \* J,,..,^ ^ ry xm cotumn 
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